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washomon B 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandalory under P L 86-257 as amended Failure to comply may resuit n cominal prosecution fines or civil penalties as provided by 29 U 8 C 439 or 440

For Only

VUL £
S"'Rscd 4

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

E

2, ' <

RIS
1 File Number U m 2 Fiscal Year Covered From

1/ 1] /2004 mouwn 121/ 31 ~£004]
3 Name and address of person filing 4 Name file number and address of labor organization
hame { Tohn ][ ortquist | Neme [United Union of roofers 149 rdwa
Labor Organization File Number m

P O Box Bldg Room No Ifany [ J P O Box Building and Room Number any[ —I
Steet 3742 W :Hobson || Steet{1640 Porter ]
City [Fllnt ] City [Detrlot ]
state [M1chigan ] 21P Coge +4 {48504 state {M1chigan ZIPCode+4 {48216

5 Positton in labor organization [ I

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest n engaged in transachicns (including loans) with or denved income or other ¢ conomic benefit of
monetary value from an employer whose « mployees your organization represents or is actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer {including trace name 1f any)

Name { J

Trade Name if any [ ]

PO Box Bldg Room No if any I

7b Amount
Street | ]
oy | |
State | jzpcode+a [ ]
Signature

15 Signature and verification The undersiynad declares under penaity of Perjury and other applicable penathies of the law that all of the information
subrmitted in this report (including the mformation contaned 1n any accompanying documents) has been examined by the signatory andis 1o the best of the

undersigned s knowledge and f true cotect and complete {See the section on penalties in the in tructions )
2 1
Signed . on [ Enfles] [ (8101 687-1368 l

( Date Telephone Nurmber
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B Held an interest m or denved mcome or economic benefit with monetary vatue from a business (1)a

substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking fo represent, or

(2) any part of wiuch consists of buywng from or salling or leasing drrectly or to or otherwise
dealing with your labor arganization o wath & trust in which your labor organization is interested o
! i -\,}3: I od
& Name and address of Business (including trade name o any) 0 Business deals with boE
Name {Roofers Local 149 Mid-michigan | "
Joint A a Labor Organization
Trade Name fany | N/A
(] b st
PO Box Bidg RoomNo ifany |__P.O. Box 3039 1
D ¢. Employer

swreet| 30700 Telegraph Road !

oy | Bingham Farms 1

state | Michigan ) 2P code+4 lhapyo

10 If9b or 9 ¢ 15 checked grve trust or employer's name 11 a Nature of such dealing

Namelunlted IInion of Roofers lacal ]Qb

Trade Name i any I ]

P O Box Bldg RoomNe fany [ ]

SUeelI 1640 Porter ]

11 b Approximate dollar value of such dealing [ ]

City [ Retroit J 12 a Nature of interest held or income received

State | Michigan Inpowe+4EEEzE:::]

Rei1mbersed expense of $300 00 for
attending a Torch Certification
class 1n Chicago i1n 2004

12 b Amount Ls300. .00 ]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name {f any)

Name [ J

Trade Name f any [ I

P O Box Bldg Room No f any [

i
Street |_ A |
}

14 a Nature of payment

cy |
state | Jzpcodera [ ]
14 b Amgcunt of payment
13 b Is the Business an Employer I:] or Consultant D ? r j
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ﬁ File Number U~

==

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substactial part of which consists of buying from selling or leasing to of otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or

(2) any part of which consists of buying from or selling or jeasing directly or indirectly to or otherwise ‘*gég_#@
dealing with your labor organization or with a trust in which your labor organization is interested ‘*EE ,
k)
= T 3
Y7
& Name and address of Business (including trade name Iif any} *

name [Roofers Local 149 Mid-michigan |
Joint A
Trade Name dany | _N/A

P O Box,Bidg Room No if any l P.0. Box 3039 —I
steet| 30700 Telegraph Road ]
cty | Bingham Farms i |

state { M1chigan | 2P coce+4 frggyp |

8 Business deals with

&
a Labor Organzation

[:‘ b Trust

[] e empoyer

10 f9b or 9 ¢ 15 checked give trust or employer’s name

Namel[lﬂ]tﬂd [Ini1on of Roofers local ]Qb

Trade Name f any [ _I

P Q Box Bldg RoomNo dany I I

Streetl 1640 Portsr ]

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

! J

¢ty | petroit ]

sue (rchigan ) 20 cote+ 4 {7 18]

12 a Nature of interest held or ncome receved

Wages for part-time employment by the
apprenticeship fund as Apprentice
Coordinator and Instructor

12 b Amount

[« 16 952 511

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consuftant
(induding trade name if any)

14 a Nature of payment

Name | |
Trade Name ffany | l
PO Box Bldg RoomNo rfany | ]
Street | - ]
cty | ]
sate { " Jarceess ]
13 b is the Business an Employer D or Consuttant D ) 14 b Amount of paymert
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